FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

James Whidden
09-26-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white male that is followed in the practice because of CKD stage IIIB with minimal proteinuria. The patient comes for a followup. He has a serum creatinine that is 1.4, a BUN of 36, potassium 4.4, chloride 85, CO2 31 and sodium of 125 that we are going to repeat. The proteinuria that the patient has is close to 1 g/g of creatinine. The estimated GFR is up to 50 mL/min.

2. This patient has lost significant amount of weight from May to September 10 pounds. He is down to 110 pounds. The patient is very short of breath. The quality of life has decreased significantly because he is running of out his stamina and the activities of daily living have been impaired. This patient’s lung auscultation is full of rhonchi and I understand that he has been evaluated by the pulmonologist, Dr. Wong and he has probably pulmonary fibrosis and/or a very aggressive form of emphysema. Since the patient is so short of breath, we are going to send the respiratory technicians to do a six-minute walk and assess him for the need of oxygen since the appointment with the pulmonologist is 5-6 weeks out. I am asking the family to get in touch with Dr. Wong to see if they can see him earlier.

3. The patient used to have hypertension and now is hypotensive with a systolic of 100 and the patient is not taking any blood pressure medication.

4. Gastroesophageal reflux disease on pantoprazole.

5. Vitamin D deficiency on supplementation.

6. Significant weight loss. I am going to reevaluate the case in three months with laboratory workup. This patient is very sick and needs a lot of help.
I spent 10 minutes reviewing the lab, in the face-to-face 25 minutes and in the documentation 10 minutes.

“Dictated But Not Read”
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